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Annual Statement for the year 2017 ofthe R&Q RI Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....ovvreirirriicirisi sttt ssesssssssssessssssssssssssssssssssessens | nsssessessensssssessessssssessesses | sesessessssssnsmssesssnsnssessanes | sesssssssssessasssnssessassansans (0 U
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cuuieeciecririeri ittt sssessnies | cetsiesieniest sttt | ertesi s | e LU RN
2.2 COMMON SIOCKS. .....ouvvumrrererrirrriserisenisessseerissessesssesssesssessssssssesssssenssssssesssns | sessssesssessssesssnessssesssneness | ereesessnsssneessesssessssesssns | sneessmsssesssnsnesesseens (U RN
3. Mortgage loans on real estate (Schedule B):
31 FIISEIENS ... | e | s | s LU R
3.2 Other than fIrStHENS........cc.iieicrscrcreereresesesesi s essessssssssesnens | cetrisesinesississsssssssnssns | eroessessessssssessesessens | sressessessssssessesenenens (U1 RN
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......vrvrcirrresisisessessestss st ess st ssss s sses s ssesssssssssessassessssssesss | srssssessessssssssesssssssnssesss | sessessesssssessessasssssessassons | sessessisssessssssesessesssnens (01 R
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......ooveveeveieeieeieiseresieisnies [ cereieeisssieieissieseiessenies [ eeeseiierssies e | eesesssssesesessese e sessenes 0 [
5. Cash($.....2,900,100, Schedule E-Part 1), cash equivalents ($.....100,400,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA).........ccoeveveees | ceverrieieinns 3,000,500 [.eoverererrerierierereierenene | e 3,000,500 | .eovvreererrirererierereieeiens
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovvurerieriecireirersetseeseeesiseesessesssssns [ eoreeeenesnssssessssessassssssesss | seenessesssssnsssnssnssssssssessens | seesssssessssnssssesssesssens (0 U
7. Derivatives (SChEAUIE DB).........c.ccuveeveercireeereieesce et sssssse e sessessssssssssssessess | srnssesssssssesssssssssssessssnss | siesesissesssssssesssssssessesinss | sresssssesiesissessesssessssenns (0 U
8.  Otherinvested assets (SChEUIE BA)........c.ccveiieicicesiecesee e sssssssnns | ctvsiesesssiesessssssssssesesssss | evssesissiessssssesssssesiesiess | svensesesissessesss s (1 R
9. Receivables for securities
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........cccucueieieieriirieiieins | ereiieissieseieisesssesennesens | eeesesessssesissssesessesens | cevvsresesisssssssesessssenens (1 TR
11, Aggregate Write-ins for iNVESEd @SSELS........urvererriririierireieierise e srenssnes | essssssssessssssssssssasssseans (O I (O I {01 PO 0
12. Subtotals, cash and invested assets (LINES 110 11)......cccvveieireevcieeieeseseeseiesens | e 3,000,500 [ .covrirerreierreiereieiee (11 IO 3,000,500 | coovveveerererereeiesiins 0
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......cccvvurvererrerrrinrirrieiens [ e [ e | v (0 R
14, Investment income due and @CCIUEH. ..o | s ssssisssisesiens | s | oo LU RN
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON. ..........c... [ ocveveeeereiieieeiiciieieiins e | e (1 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §$.......... 0 earned but unbilled Premiums).........ccccveeeves | ceverreieieeseieresseieeiiens | erieieeiseesseesessess | e (1 T
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... 0) ittt ettt ettt sstnnns | sntsessen s ssssnstnns | sreessessnssnssensensensenses | seesieessins s L0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.vuurieririiiieeieeinesnessssnesssssnns [ ereesssssssssssssnesseseens | orernesnesnesessessessesses | seseeseneseeeeees (01
16.2 Funds held by or deposited with reinsured COMPANIES..........cccovveveieiirirerieieiieiens | v | e | e (1 R
16.3 Other amounts receivable under reinSUranCe COMTACES..........ccvvrrnieneeneeines [ | | s LU RN
17.  Amounts receivable relating to UNINSUrEd PIANS..........cvveieieieeesieeeisseesesenns | cresiesssiesesesssssssesessssens | seesesessssssessssssesessesens | sernssesesiessssssesessssenses (0 R
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net defermed taX @SSEL..........rviuiriiirieriierereies i esssessssensenes | ersssessssesssesssesssssssnensss | sreesessessessesssesssesssensens | s (U N
19.  Guaranty funds receivable OF ON AEPOSIL.........criururirerrirrirernrirsisesneisieessessesessesssssees | eversesessesssssssssesssnsssssnsses | eeseeessessssssnssessnsssssessnnes | sesseesnsusmssessnssnssssanenns (01 U
20. Electronic data processing equipment and SOfWAIE...........c.cccucueieeieieiierieieiesseieiens [ cneieiesssisssesessssssenss | eeiesesssssesesssssssesessens | soessssesissssssssessessssnns (1
21.  Furniture and equipment, including health care delivery assets (§.......... 0)eeereereererreerene | eerreerrenrneneeserneenens [ | s 0 [
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoeeeeveveees [ e [ [ e 0 [
23. Receivables from parent, subsidiaries and affiliates.............ccoeuvevirieceneeiieieeieieei [ e [ e (0 [
24. Health care (§.......... 0) and other amouNts FECEIVADIE............c.evuereriereierireieissiesiseiienes [ crresissiesssssssssssssessssenss | sevvssessssssesssssssssssssens | sresssssessssssssesesesssens (01
25. Aggregate write-ins for other-than-invested assets...........covrrrrrreneneneneneeessenes | s (O I (O [ {01 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNLS (LINES 1210 25)......ciueveeicreeeeieteiees e eesseses e sesss s ssssssessesessssessnsans | eevesssssesnsnnens 3,000,500 [ ..ovvrerereeiereeierereiens (01 3,000,500 | covveveerereererereiereiens 0
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........cccoue. [ crrerreneneenenrinineneiines | eereieeineineiseseeneesessesees | e seeseneens 0 [
28. TOTAL (LINES 26 @NA 27)........cverrerrrreceieerireeeeeeseeresisesssseesssesssesssseessesesssesssssssesssnes | eooneersneeseenees 3,000,500 | ..o (U] [ 3,000,500 | ..o 0
DETAILS OF WRITE-INS
1107 e R
1102. ..
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccocovevevevccuerriennnes
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 aboVe).......covrvrrsrireerersreeeraes
2501, ooreeteeeeeet et e
2502. ..
2503, o
2598. Summary of remaining write-ins for Line 25 from overflow Page...........covweereerrernrneinens | coveveerniinensissiesnennennd (U1 (U1 IO {0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiN€ 25 aDOVE).......uirerersriimisrssresmrsneens | oresseisssssssssssssessssesseans (O (O [ {01 PO 0




Annual Statement for the year 2017 ofthe R&Q RI Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year Prior2Year
1. LoSSES (Part 2A, LiNg 35, COIUMN 8).......vuiiuiirireieiseieieissiesssseessessss st st ssessssssessesssssssssessessssessssssssessessssssnssessasssnssessassnssnsss | sesssssessesssssessesssssssssnssessnsss | sesssssssessnsssnssessassanssnssessnens
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B).........coeuerrerrurrerienrinnenninrnns [ cnrereeesinsnsieessnssseessssnssnes [ eonsenressesesssssssssesssssssessssesens
3. Loss adjustment expenses (Part 2A, LiNe 35, COIUMN 9).......ccvvuririnrieinriniinrineisissssssseesssessssssessesssssssssesssssssssessassssssessessssssessessassns | stessssssessesssssessessssssessassessns | stessssssmssessssssnssessasssnssessassans
4. Commissions payable, contingent commissions and Other SIMIIAr CRATGES...........cruririririinre et seee s ssessees | eeesessesesssssssssessssssssssssassanes | eesessssessssesssssessesssssssssessanes
5. Other expenses (eXCluding taxes, lICEBNSES AN FEES). ...ttt ss st st ss st st sse st s s ssessessnsss | stssssessessesssssssssesssssessnssessane | stesssssmssessasssnssessanssnssessansane
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........rurrurerrurirninirneirrisienseseisesseisssssessssseesesssssssssssessesssssnes | stesssessessessnssssssessssssessessessns | stessssssmssessasssnssessanssnssessassane
7.1 Current federal and foreign income taxes (including §$.......... 0 on realized capital aing (I0SSES))....cvuvrrerererererrererneerirnrereeeesneenes | serreeeeseessseseessssessssessssessseens | sesnsersessessssssesssssssssssssessesens
7.2 NELAEIEITEA tAX HIADIIY. ... .. eeveecereieeciceeie ettt s s bbbt en s ssnes | retsessessantsnssessensansessessantanes | estssssnssnssansnssnssansnnssnssensnes
8.  Borrowed money §.......... 0 and interest thereon §.......... 0ttt Rttt sttt et tis | Htestenst st st ns st en s st st | sesseess sttt ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
LY 0 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE).........c.reiiiirereiecrcreieeneiesessensesesteeissiessees [ ceneeneeessssssssessessssseesessssses | steesssessssesssssessesssssssessesene
10, AQVANCE PIEMIUM. ....eueecereereeseeseeseeseeseseeesesseeseessesseesesseesseese st eessesseeseeseetseeseesesEee e EseeEeeE e EseE s e b e e eEseREeeE e b s e e b ee bt sessesEeeb e s sentess e ssessessants | 2bsessessstssnessessastanssnssestantae | sbetsnesestassssssssessantssesessantans
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oottt | ctiretb sttt | et
11,2 POCYNOIAETS. ...ttt Rttt et bsessentanes | sebasssestasssetsessestantntestentantns | sebetsesseesant et et ss et
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)..........ccvvueiiiiiieieiiirise sttt sstenss | sesessessessssessesssssssssessessssesses | esbessessssssssssesss st es s s bessenas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COUMN 19).........oiiiincneeineneeiecseieesesnsees [ ceseessssssseessssssssssssssessesssssses | stessssesessesssssessesssssssssssesens
14, Amounts withheld or retained by company for aCCOUNE Of OTNETS...........cuiuiiiieiciceeee et stenas | sesestessessssesses s sss s s snsesses | esbessessesssssssesss st es s bensenas
15.  Remittances and items NOT AlIOCATIEM. ..ottt | Hitetensbensb bbb | ctbeetsies sttt
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)...........ccoiiieeisieceeeise et ssssessesens | covssssiesessssessesisssssesessssssens | sesessessssssessesssssssssessssssesses
17.  Net adjustments in assets and liabilities due 0 fOreign EXChANGE FAIES..........cuiu ettt ettt esssessees [ steesessestesesessessessssssessestestans | cbeetsesessassssssessessentseessaneans
18, DIaftS OULSTANGING. ..ottt bbbt b bbb a s s s bbbt s s bbb s s bt sn s st s ntas | nebestessesstenses e s e s es s ssesententes | enbensesiesen st s sttt
19.  Payable to parent, subsidiaries and AffiliAtEs............cc.ceeviieieiiriiiicc sttt estnts | srsesbens st bees 100 [
20, DBIIVALIVES.......oeuiieieeiiiiii ittt bbbt | ehbes bbbt | bbb
271, PAYADIE fOF SECUMEIES........uciviicieieccc ettt s bbb bbb bbbttt s bbb st et s b saessentanns | entisssessesssssessessas s s e stensnnas | sbbssissiesses sttt a st
22, Payable for SECUMHES IENAING........civiireieiiciseieiie sttt st s e s st s s bbb esse s snssnsesssssnsensens | sbessessesssssssessessssessesssansessens | sobessesssissessesebessessesssssnsenaes
23.  Liability for amounts held UNder UNINSUIEA PIANS...........cc.ciuiveeicieiecees sttt esb bbbt es s ssessanes | ensesssessesssssessessessssssessessnsas | sssesssssssssssessssssesses e ssessensas
24. Capital notes §.......... 0 and interest thereon §.......... ettt bbb ettt sttt s s tsesssensen | seesssensaensseessessesssnssnssnstans | eetaesseesstense s s e a s eennes
25, Aggregate Write-inS fOr NADIILIES............cc.ccviiucieieiecc ettt bbb bbb bs s s s b ses st entnsaes | eesiessensassses st st s st s neas 0 | 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUG 25)........c.cueieiieiicieiesceesseieie st ssse e ssesssss e sesssssess | estesssesessesssssssessessas 100 [ 0
27, Protected Cell HADIIES.............cvuuiiicic bbb bbbt | ehbens st | et
28.  Total liabilities (LINES 26 @NG 27)........ccueieireeieieiesiseicse sttt bbb s bbb bbb s bbb s s st st ssessn s ssessentns | sesbssssssessosssssssssessansan 100 oo, 0
29. Aggregate write-ins for SPECIal SUMPIUS fUNDS...........coiiveiiciiecsctce sttt bbbttt saenes | sebsessesses b s es b sten e (0 T 0
30, COMMON CAPIAI SIOCK.......uucvuciveiirisciiiiesise ittt st bbb s bbbt s b s s s s st s s s ntns | oevsessnsssessessantans 1,000,000 |[..oocveereeerrereierieereerenins
31, PrEfErTed CAPIAI STOCK. ... ..cuivueiecicie ettt s s st s bRt s bbbt s st nes | esbaebaessen bt n bt s s tanns | estsbaes sttt ees
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS............cciieiieicicesees sttt s s sssssens | sessessssssssssessss s ssessensaees (0 0
33, SUIPIUS MOLES......ouvveriscieieesic ettt ettt s bbbt AR AR st s s bbbt n bbb nee | Hesbiessessentn s saen st ssessentanns | estissies sttt aees
34.  Gross paid in and CONHDULEA SUIPIUS........c..cvevueicieeiieteie sttt b bbb bbb st sb st ssessantas | sevsessnsssessessansans 2,000,000 [ ..o
35, UN@SSIGNEA fUNAS (SUMPIUS)......cvevuierecisciicisseiese sttt bbbt st bbbttt estntsnnas | siesssssessessessnss e ssensneas 400 [ .o
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §......... 0.ttt ettt sttt nns | sbesiess sttt s s st sa s stentaes | srsbesesten s bbbt entas
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)etterrerteere ettt nt st ssente | ensnsess st st sest st st sessesentenes | entssssesentens s st et s st en s
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).........ccuevrruereeiernsieiesssissiesssssssssssesssssssssessssssssesss | sssessssssssssssassans 3,000,400 | oo 0
38.  TOTAL (Page 2, LINE 28, COL. 3)......cvuuueverierirrieirereeiesesiseseseesiesesssesissesisesssessssssssesssssessssesssesssssesssesasssesssessssassssessssnesssssssnassssncss | oneesssesssessssnceess 3,000,500 | ....vvrmrererriereienrieriina 0
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE..........ccueieiireeeeeese ettt sssss s sssesse s sessessssanes | sevesesissessssssesssssessssseneas (0 N 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
2901.
2902.
29083.
2998. Summary of remaining write-ins for Ling 29 from OVEMOW PAGE........cururirieririniinrieissesissiessssissse e ssess st sssssssssssssssessesssnssns | sesessessesssssessessnsssnssessansns (0 TN 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMOW PAGE........cruririeririeiinrissisississssisssissie e stsss s ssessssssssssssssssssssssesssnssns | sosessessesssssessessssssnssnssensns (01 N 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNe 32 8DOVE)........ccuueuiieuiieuiieniiisissis s | eonesssesssesssssssasesene s {01 0
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STATEMENT OF INCOME

© N o wWN

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
21.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4)..........ccoiiuiiiieiieeieieiesssiee st st ss bt st
DEDUCTIONS:
Losses incurred (Part 2, LINg 35, COIUMN 7)........cuiiiericieieeseteie sttt ettt
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......coiuiieieriieieiseiee ettt ssssse s sses s saeseens
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells
Net underwriting gain (10ss) (Ling 1 MINUS LiNE 6 PIUS LINE 7).....couvvereiiciieriscicieisstsise st ssessss s sssssesssssssssessensens
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).........ccueveiviieieieeieie st
Net realized capital gains (losses) less capital gains tax of $
Net investment gain (I0SS) (LINES 9+ 10)........cuuiieiieicieiecie ettt bbbt sens

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $...
amount charged off §......... (1) S
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income

Total other income (LINES 12 thIOUGN T4).........ooviiieeieicteiee ettt

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).. ...ttt as ettt bbbttt

Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COUMN 2)........ccccovereireieirerieieieeeeseisienans
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0nvoeee e
Change in net unrealized foreign exchange capital gain (loss)
Change in Net defErmed INCOME tX........cciiiiiieicieieee ettt sttt bbb e
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes
Surplus (contributed to) withdrawn from Protected Cells
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cccveiveiiriieiicieies ettt
Capital changes:

3201 P IN.e ettt
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office
DiVIAENAS 10 SIOCKNOIETS..........oiuuieririaiie st
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37)........cc.ccueeeiernrneiessseseesesse s
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year

2
Prior Year

3,000,400

3,000,400

DETAILS OF WRITE-INS

0501. ...
0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1401.
1402. ...
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

3701. ...
3702. ...

3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 through 3703 plus 3798) (LiNE 37 @DOVE)........ciuiieiiiiesiciisies it sns s nssnaans
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CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g bk~ w2

_
- o

N
N

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance....
Net investment income....
Miscellaneous income
TOtAl (LINES 1 hTOUGN 3)...euveiececieicieire ettt sttt
Benefit and 108 related PAYMENS..........c.cucvuiiciecieiec st sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............ccocucveeveireveieereiecieieie e
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cc.covivcieisciceisee s
Dividends paid t0 POICYNOIAETS. .........vurerieeiereieie ittt s sttt tnen
Federal and foreign income taxes paid (recovered) net of $
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)....

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
137

Net increase (decrease) in contract 10ans and PremiUm NOLES.........c.c.eieiucicisiieieie st aees

BOMAS....eeteti s
SHOCKS. ... eveveeesereseeess sttt R
MOMGAGE I0BNS......ceeeeeceeie ettt bbb s8R bbbt
REAIBSIAE ... s
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.
MISCEIIANEOUS PrOCEEAS. ........cuviviiteiicicteeie ettt b s bbbt bensesebnsesaebeesaen

Total investment Proceeds (LINES 12.1 10 12.7).......cvciieeeeeeereece ettt et b s saen

SHOCKS. ..ottt
MOTGAGE T0ANS.......cooceiieciee ettt ettt s bbb bbb st s st n st s e e eas
Real estate
Other invested assets....
Miscellaneous applications

Total investments acquired (LINES 13.1 10 13.8). ...ttt ssessesssnssees

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........ovrrriernrirrnensrensesississsssssssssessssssssssssssessssssees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccocvervrrnennees
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......cc.cccovvverervrreerrerrerienn.

SUIPIUS NOLES, CAPIAI NOES......u.cvecveiiicicieise sttt bbb bbb bbbt aen
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........evuerererreeerrieisiieriss ettt sssnssessestes
BOMTOWEA fUNDS.......oovevireciriticei sttt
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash Provided (APPHEA).........cu et es st ss sttt ettt brennas

Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAT.... ..ottt s bbb bbbt
19.2  End of year (LiN€ 18 PIUS LINE 19.1). ittt sttt sttt ettt

........................................ (O RN |
........................................ (U OO |
......................... 3,000,000 | ...voomeeereerereerieerienees

2100 |
......................... 3,000,100 | .o 0
......................... 3,000,500 |...oovrriinriinnirnriieriinnnn0
........................................ LU
......................... 3,000,500 | ..ol

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

Ex. Premiums Written
NONE

Underwriting and Investment Ex. - Pt. 2 - Losses Paid and Incurred
NONE

Underwriting and Investment Ex. - Pt. 2A - Unpaid Losses and Loss Adjustment Expenses
NONE

Underwriting and Investment Ex. - Pt. 3 - Expenses
NONE

6,7,8,9,10, 11
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates.
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. Mortgage loans

4. Real estate

5. Contract loans
6.  Cash, cash equivalents and short-term investments
7
8

Derivative instruments
Other invested assets
9. Aggregate write-ins for investment income.

10.  Total gross investment income

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes....
13. Interest expense

14.  Depreciation on real estate and other invested assets

15, Aggregate write-ins for deductions from INVESIMENE INCOME...........rururiirririirireie ettt f bbbt

16. Total deductions (Lines 11 through 15)

17. Net investment inCOME (LINE 10 MINUS LINE 18)..........cvururererereriieeeeeeeeeeeeeseetseesessessseeeaseesseeeeseesessesesessesseessesseesassaessee st esssessessasssessessessessessassessessasssessessassnes | sesesssessesssssssssssassassnnssessassssnnes 400

. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

(@) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government DONGS.........cccvvveereinreieienise e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)..........cccererrirerrrrieereieeeeee s
1.3 Bonds of affiliates.......ccccvrereririrereeeeee e
2.1 Preferred stocks (unaffiliated)
211 Preferred stocks of affiliates..........ccovrrrivrnenneiireesnns
Common stocks (unaffiliated)
Common stocks of affiliates..........ccocvvveeninieeneeseees
MOrtgage l0anS.........c.cvveveiicicice e s
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSIIUMENTS........covvieiirieeere e
Other INVEStEd aSSELS.........cuevverrrieieisieeiesss e
Aggregate write-ins for capital gains (I0SS€S)..........cccvuveverrevernnn.

)
Looo\noam:h_wi\’!\’
NN

—
I

Total capital gains (I0SSES)..........ccvrerrivererrerererieeeesee s

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | ceeviiierieriiiieician {01 I [0 I [0 I {01 0

12
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SChEAUIE D)....cvoeeee ettt
2. Stocks (Schedule D):
2.1 Preferred SLOCKS. .......ocveieiiieieeiee sttt s

2.2 COMMON SLOCKS......couevieveciiceseesstsee ettt tes bbbt s st seenens

3. Mortgage loans on real estate (Schedule B):
31

3.2 Other than firSt IENS........ccvcveieiecie e

4. Real estate (Schedule A):

4.1 Properties occupied by the COMPaNY........c.cceiirieieieeie s

4.2 Properties held for the production of INCOME.........c.vveererrerrnrenrieissenriseseessese e

4.3 Properties held for SAlE...........ccovuiveiieniceeice e et
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..........cccceieiieeeeeeeee e
6. CONACE IOBNS........veecercerecieciecie et
7. Derivatives (SChEAUIE DB).........coueeiricieieieeet ettt
8. Otherinvested assets (SChedule BA)..........ccrrrrinirrriecnese et
9. Receivables for SECUNHIES. ..o
10. Securities lending reinvested collateral assets (Schedule DL)..........ccovereinrenrernenenrinnenns
11, Aggregate write-ins for INVEStEd @SSELS.........ccvvveieiercicise e
12.  Subtotals, cash and invested assets (LINES 110 11).......owrrrrrrenrenrerneneinereeeeiseeseieeeseeees
13.  Title plants (for Title INSUIErS ONIY).......ccevirriiieieieeee e
14.  Investment income due and aCCTUEM............c.cueriireriinriiirieierierierie s

15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....

15.2 Deferred premiums, agents' balances and installments booked but

FIESE NS ..ottt

deferred and NOt Yet dUE...........ccevcvcveecieceeee e B ‘ R
15.3 Accrued retrospective premiums and contracts subject to redeterminafibn Q... LB N B

16. Reinsurance:

16.1  Amounts recoverable from FEINSUTETS.............c.euivrivereieieeeie et
16.2 Funds held by or deposited with reinsured COmpanies...........ccccovvvevereeeeriseererinenns
16.3 Other amounts receivable under reinsurance Contracts...........ocoeueeeveverresneriennenns

17.  Amounts receivable relating to uninsured plans............cccoevvveveireereieceiee s

18.1
18.2

19.  Guaranty funds receivable or on depPOoSit............cceviueireiiicsiieieee e

20.

21.  Furniture and equipment, including health care delivery assets..............cccovoviereiverriverrnnnee.

22.
23.
24.
25.

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25).........cccceuevieeieieineeeeeeeee e

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....

Current federal and foreign income tax recoverable and interest thereon............c.ccccocueeee.

Net deferred taX @SSEL...........ccoiviiieicereeeee et
Electronic data processing equipment and SOftWare.............ccceveveverrevsveevceivereseee e
Net adjustment in assets and liabilities due to foreign exchange rates.........c.cocovervrnrernenns
Receivables from parent, subsidiaries and affiliates............cccevevivieeierisiesecsee,

Health care and other amounts receivable............cccouceiceeeceiies e

Aggregate write-ins for other-than-invested assets...........cccovvirieerieieesesie s

TOTALS (LiNeS 26 @Nd 27)........ccumerirriiriiniinsisssiesisssssssssssssssssssssssssssssssssssssssens

1198. Summary of remaining write-ins for Line 11 from overflow page..........ccc.covveerreenrerrernineenes
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @DOVE)........cccovveverrerrirersrenrersrsirians

2503, e ettt et s e st et s et
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoevvvevvevevereereeennens
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE).......cruerreriemrrnrinresinersneeesnes

13
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NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A

Accounting Practices

R&Q Rl Insurance Company is a newly formed insurance company domiciled in Rhode Island. It was incorporated on June 23, 2017 and
authorized to commence business on August 23, 2017.

The financial statements of the R&Q RI Insurance Company ("the Company") are presented on the basis of accounting practices prescribed or
permitted by the Rhode Island Department of Insurance.

The Rhode Island Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Rhode Island
for determining and reporting the financial condition and results of operations of an insurance company, for purposes of determining its
solvency under the Rhode Island Insurance Law. The National Association of Insurance Commissioners' ("NAIC") Accounting Practices and
Procedures Manual has been adopted as a component of prescribed or permitted practices by the state of Rhode Island.

SSAP FIS FIS
# Page Line # 2017 2016
NET INCOME
(1) R&QRI Insurance Company Company state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 400 |$
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 400 |$
SURPLUS
(5) R&QRIInsurance Company Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 3,000,400 |$
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 3,000,400 |$

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from
those estimates.

Accounting Policies

Short term investments are stated at fair value, which approximates cost.
Bonds - Not Applicable

Common stocks - Not Applicable

Preferred stocks - Not Applicable

Mortgage loans on real estate - Not Applicable

Loan backed securities - Not Applicable

Subsidiary and Affiliated - Not Applicable

Investments in joint ventures and partnerships - Not Applicable
Derivatives - Not Applicable

Premium Deficiency Calculation - Not Applicable

Unpaid losses and loss adjustment expenses- Not Applicable
Premium Recognition — Not Applicable

Underwriting Expense Recognition — Not Applicable
Capitalization Policy - Not Applicable

Prescription Drug Coverage - Not Applicable

Going Concern - Not Applicable

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The Company did not have any material changes in accounting principles and/or corrections of errors.

14
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NOTES TO FINANCIAL STATEMENTS

NOTE 3 -BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method

B.

C.

NOTE 4 - DISCONTINUED OPERATIONS

Not Applicable
Merger
Not Applicable

Impairment Loss

Not Applicable

Not Applicable

NOTE 5 - INVESTMENTS

A

—

[

Mortgage Loans

Not Applicable

Debt Restructuring

Not Applicable

Reverse Mortgages

Not Applicable

Loan-Backed Securities

Not Applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions

Not Applicable

Repurchase Agreements Accounted for as Secured Borrowing

Not Applicable

Reverse Repurchase Agreements Accounted for as Secured Borrowing

Not Applicable

Repurchase Agreements Accounted for as a Sale

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable
Real Estate

Not Applicable

Low Income Housing Tax Credit

Not Applicable

Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 11

G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted

Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to | Total Admitted

Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
a. Subjectto

contractual
obligation for which
liability is not shown |$ $ $ $ $ $ % %

b. Collateral held under
security lending

14.1
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NOTES TO FINANCIAL STATEMENTS

Gross| (Admitted & [ Nonadmitted) Restricted

Current

Year

Current| Year 6 7
1 2 3 4 5
G/A Supporting | Total Protected | Protected Cell
Protected Cell Cell Account | Account Assets Increase/
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 N

Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6)

Total
onadmitted
Restricted

9

Total Admitted
Restricted
(5 minus 8)

Percentage

10

11

Gross (Admitted
& Nonadmitted)
Restricted to
Total Assets (c)

Admitted
Restricted to
Total Admitted
Assets (d)

arrangements

c.  Subjectto
repurchase
agreements

%

d.  Subject to reverse
repurchase
agreements

%

e. Subject to dollar
repurchase
agreements

%

f. Subject to dollar
reverse repurchase
agreements

%

g. Placed under option
contracts

%

h.  Letter stock or
securities restricted
as to sale -
excluding FHLB
capital stock

%

i.  FHLB capital stock

%

j. On deposit with
states 100,000 100,000 100,000

100,000

3.3%

k. On deposit with
other regulatory
bodies

%

| Pledged as
collateral to FHLB
(including assets
backing funding
agreements)

%

m. Pledged as
collateral not
captured in other
categories

%

n.  Other restricted
assets

%

0. Total Restricted
Assets $ 100,000 |$ $ $ $ 100,000 |[$ $ 100,000 |$

$

100,000

3.3%

(@) Subset of column 1
(b) Subset of column 3
() Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, such as

Reinsurance and Derivatives, are Reported in the Aggregate)

Not Applicable

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the

Aggregate)
Not Applicable
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not Applicable

M. Working Capital Finance Investments
Not Applicable

N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. Structured Notes

Not Applicable
P. 5* Securities
Not Applicable
Q Short Sales
Not Applicable
R. Prepayment Penalty and Acceleration Fees

Not Applicable

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

A. Details for Those Greater than 10% of Admitted Assets

14.2
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NOTES TO FINANCIAL STATEMENTS

Not Applicable

B. Writedowns for Impairment of Joint Ventures, Partnerships and LLCs

Not Applicable

NOTE 7 - INVESTMENT INCOME

A. Accrued Investment Income - The Company does not admit investment income due and accrued if amounts are over 90 days
days past due.

Not Applicable

B. Amounts excluded.

Not Applicable

NOTE 8 - DERIVATIVE INSTRUMENTS

A-F. Purpose, Risk, Accounting
Not Applicable
NOTE 9 - INCOME TAXES

R&Q Rl Insurance Company is a newly formed insurance company domiciled in Rhode Island. It was incorporated on June 23, 2017 and authorized to
commence business on August 23, 2017. At December 31, 2017 there was no income tax calculated due to no business written and minimal activity on the
books.

A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 445) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax
assets $ $ $ $ $ $ $ $ $

b. Statutory valuation
allowance
adjustment

c. Adjusted gross
deferred tax assets
(1a-1b) $ $ $ $ $ $ $ $ $

d. Deferred tax assets
nonadmitted

e. Subtotal net
admitted deferred
tax asset (1c-1d)  [$ $ $ $ $ $ $ $

f. Deferred tax
liabilities

g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

R

0% 08 08 UNE) 0 |8 0 |$ 0% 0 [$ 0

2. Admission Calculation Components SSAP No. 101

2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 445) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below:
Adjusted gross
deferred tax assets
expected to be
realized following
the balance sheet
date

14.3
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NOTES TO FINANCIAL STATEMENTS

2017

2016

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7 8
(Col 1-4) (Col 2-5)
Ordinary Capital

9
(Col 7+8)
Total

Adjusted gross
deferred tax assets
allowed per
limitation threshold

c. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)*2(b)+2(c)

3. Other Admissibility Criteria

2017

2016

a. |Ratio percentage used to determine recovery period and threshold limitation amount

%

%

b.  |Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

4. Impact of Tax Planning Strategies

(a)

Determination of adjusted g

ross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/2017

12/31/2016

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

B. Deferred Tax Liabilities - Not Applicable

1. Adjusted gross DTAs
amount from Note
9A1(c)

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

%

%

%

%

%

%

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

%

%

%

%

%

%

Does the company’s tax planning strategies include the use of reinsurance? NO

C. Current and Deferred Income Taxes

1. Current Income Tax

2017

2016

3
(Col 1-2)
Change

Federal

Foreign

Subtotal

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

e [e o [o®

Federal and Foreign income taxes incurred

2. Deferred Tax Assets

2017

2016

(Col 1-2)

Change

a. Ordinary:

1. Discounting of unpaid losses

14.4
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NOTES TO FINANCIAL STATEMENTS

2017

2016

3
(Col 1-2)
Change

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

© N OB W

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <5% of total ordinary tax assets)

Other (items >=5% of total ordinary tax assets)

14.

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

@ 0|

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (items <5% of total capital tax assets)

Other (items >=5% of total capital tax assets)

5

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

Admitted deferred tax assets (2d+2h)

3. Deferred Tax Liabilities

2017

2016

3
(Col 1-2)
Change

a. Ordinary:

1. Investments

2. Fixed assets

3. Deferred and uncollected premium

4. Policyholder reserves

5. Other (items <5% of total ordinary tax liabilities)

Other (items >=5% of total ordinary tax liabilities)

6

99. Subtotal

b. Capital:

1. Investments

2. Real estate

3. Other (tems <5% of total capital tax liabilities)

Other (items >=5% of total capital tax liabilities)

4

99. Subtotal

c. Deferred tax liabilities (3a99+3b99)

4. |Net Deferred Tax Assets (2i — 3c)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Amount

Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

%

Proration of tax exempt investment income

%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%
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Amount Effective Tax Rate (%)
Other %
Totals %
Federal and foreign income taxes incurred %
Realized capital gains (losses) tax %
Change in net deferred income taxes %
Total statutory income taxes $ 0 %

E. Operating Loss Carryfowards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:
Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)

0

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts

0

3. The Company did not have any protective tax deposits admitted under Section 6603 of the Internal Revenue Service Code .
F. Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
Randall & Quilter America Holdings Inc.
R&Q Solutions LLC
R&Q Quest PCC, LLC
RSI Solutions International, Inc.
Excess and Treaty Management Corporation
GoldStreet Insurance Company
John Heath and Company, Inc.
Requiem America, Inc.
R&Q Services Holding Inc.
Accredited Holding Corporation
Accredited Surety and Casualty Company, Inc.
Accredited Bond Agencies, Inc.
Accredited Group Agency, Inc.
R&Q Healthcare Interests, LLC
Randall & Quilter Healthcare Holdings, Inc.
Transport Insurance Company
R&Q Reinsurance Company
Syndicated Services Company, Inc.
R&Q RI Insurance Company
ICDC, Ltd.
United States Sports Insurance Company, LLC.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
Randall & Quilter America Holdings maintains a tax sharing agreement with its subsidiaries, approved by the Board of Directors, whereby allocation of
the tax liability is made primarily on a separate return basis, with current credit given for net losses utilized in the consolidated return.

The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily
on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies:
On December 22, 2017, President Trump signed into law the Tax Cuts and Jobs Act of 2017 (the "Act"). The Act includes numerous changes in tax law,
including a permanent reduction in the federal corporate income tax rate from 35% to 21%. As a result of the change in enacted tax rate in the future periods
we expect deferred tax assets to reverse. As this Company has none, there is no impact.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A The Company is a direct 100% owned subsidiary of Randall & Quilter America Holdings Inc. which in turn is a wholly-owned subsidiary of
Randall & Quilter Investment Holdings Ltd. See Schedule Y, Part 1, Organizational Chart.

Detail of Transactions Greater than 1/2% of Admitted Assets - Not Applicable

C. Change in terms of Intercompany Arrangements —Intercompany agreements have been amended to include any new entities. Certain
expenses are shared between Group companies on an equitable basis.

D. Amounts Due to or from Related Parties - As of December 31, 2017, the Company has the following amounts due from (to) related parties:
Payable to Randall & Quilter America Holdings, Inc. ($100)
Total Net Receivable/(Payable) ($100)
E. Guarantees or Contingencies for Related Parties.
None
F. Management or service contracts and all cost sharing arrangements involving the Company or any affiliated insurer.

The Company is part of a Service Agreement with its immediate parent, Randall & Quilter America Holdings, Inc. The cost sharing agreement is
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NOTES TO FINANCIAL STATEMENTS

amended from time to time and approved by the applicable regulators.

G. Nature of relationships that could affect operations - Not Applicable

H. Amount Deducted for Investment in Upstream Company - Not Applicable

l. Detail of Investment in Subsidiaries, Controlled and Affiliates entities exceeding 10% of Admitted Assets - Not Applicable
J. Writedown for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies - Not Applicable

K. Investment in Foreign Insurance Subsidiaries - Not Applicable

L. Investment in Downstream Noninsurance Holding Companies - Not Applicable

M. All SCA Investments - Not Applicable

N. Investment in SCA Insurance - Not Applicable

NOTE 11 - DEBT

A Debt and Holding Company Obligation

Not Applicable

B. Federal Home Loan Home Agreements

Not Applicable

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A. Defined Benefit Plan
Not Applicable

B. Description of Investment Policies
Not Applicable
C. Fair Value of Plan Assets
Not Applicable
D. Rate of Return Assumptions
Not Applicable
E. Defined Contribution Plans
The Company has no obligations to current or former employees for benefits after their employment.
F. Multiemployer Plans
Not Applicable

G. Consolidated/Holding Company Plans
Not Applicable

H. Postemployment Benefits and Compensated Absences
Not Applicable

l. Impact of Medicare Modernization Act

Not Applicable

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

A Outstanding Shares
The Company has 10,000 shares of common stock authorized with a par value of $100 per share.

B. Dividend Rate of Preferred Stock - Not Applicable

C. Dividend Restrictions
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Without the prior approval of its domiciliary commissioner, dividends to shareholders are limited by the laws of the Company’s state of

incorporation, Rhode Island, to zero, an amount that is based on restrictions relating to statutory surplus.

D. Dates and Amounts of Dividends Paid- Not Applicable

E. Profits that may be Paid as Ordinary Dividends to Stockholders-Not Applicable
F. There are no restrictions on unassigned funds(surplus)

G. Mutual Surplus Advances — Not Applicable

H. Company Stock Held for Special Purposes - Not Applicable

Changes in Special Surplus Funds - Not Applicable

J. The portion of unassigned funds(surplus) represented or reduced by cumulative unrealized gains and losses - 0.

K. Surplus Notes - Not Applicable

L. & M. Quasi Reorganizations - Not Applicable

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A Contingent Commitments - Not Applicable

B. Assessments - Not Applicable

C. Gain Contingencies - Not Applicable

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits - Not Applicable
E. Product Warranties - Not Applicable

F. Joint and Several Liabilities - Not Applicable

G. All Other Contingencies - Not Applicable

NOTE 15 - LEASES
A-B Not Applicable

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

Not Applicable

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. Transfers of Receivables Reported as Sales - Not Applicable
B. Transfer and Servicing of Financial Assets — Not Applicable
C. Wash Sales - Not Applicable

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
A-C. Not Applicable

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not Applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

A Fair Value Measurements at Reporting Date
Not Applicable
B. Other Fair Value Disclosures
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NOTES TO FINANCIAL STATEMENTS

Not Applicable

Type of Financial Instrument

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Cash, cash equivalent & short
term $ 3,000,500 |$ 3,000,500 |$ 3,000,500 |$ $ $
Total: $ 3,000,500 |$ 3,000,500 |$ 3,000,500 |$ $ $

Not Practicable to Estimate Fair Value

Not Applicable

NOTE 21 - OTHER ITEMS

A

Unusual or Infrequent Items
Not Applicable

Troubled Debt Restructuring for Debtors
Not Applicable

Other Disclosures

Not Applicable

Business Interruption Insurance Recoveries

Not Applicable

State Transferable and Non-Transferable Tax Credits
Not Applicable

Subprime Mortgage-Related Exposure

Not Applicable

Proceeds from Insurance-Linked Securities

Not Applicable

NOTE 22 - EVENTS SUBSEQUENT

None

NOTE 23 - REINSURANCE

Unsecured Reinsurance Recoverables - None

Reinsurance Recoverable in Dispute - None

Reinsurance Assumed and Ceded and Protected Cells - Not Applicable
Uncollectible Reinsurance - None

Commutation of Ceded Reinsurance - None

Retroactive Reinsurance - Not Applicable

Reinsurance Accounted for as a Deposit - Not Applicable

Disclosures for the Transfer of Property and Casualty Run-off Agreements - Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not Applicable

Reinsurance Agreements qualifying for reinsurer aggregation - Not Applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION
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Not Applicable

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Not Applicable

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

Not Applicable

NOTE 27 - STRUCTURED SETTLEMENTS

Not Applicable

NOTE 28 - HEALTH CARE RECEIVABLES

Not Applicable

NOTE 29 - PARTICIPATING POLICIES

Not Applicable

NOTE 30 - PREMIUM DEFICIENCY RESERVES

Not Applicable

NOTE 31 - HIGH DEDUCTIBLES

Not Applicable

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

Not Applicable

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

Not applicable
NOTE 34 —- SUBSCRIBER SAVINGS ACCOUNTS

Not Applicable

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

Not Applicable

NOTE 36 — FINANCIAL GUARANTY INSURANCE

Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.3
2.1

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nol[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT]
State regulating? ~ Rhode Island Department of Insurance
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[X] No[ ]
If yes,
721 State the percentage of foreign control 100.0%
722  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attomey-in-fact).
1 2
Nationality Type of Entity
United Kingdom (Indirect 11.46%) Individual
United Kingdom (Indirect 19.38%) Corporate
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
2017 exemption granted.
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[X] Nol[ ]
If the response to 10.3 is yes, provide information related to this exemption:
2017 exemption granted.
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NA[]

If the response to 10.5 is no or n/a, please explain:
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R&Q Rl Ins. Co. is a newly formed ins.co. domiciled in Rhode Island. It was incorporated on June 23, 2017 and authorized to commence business on August

12.1

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

23, 2017. Currently the Board of Directors is performing the functions of an Audit Committee. An Audit Committee will be formed when the Company begins

to write business.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?

2017 exemption granted.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company
12.12  Number of parcels involved
1213 Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes|[ ]

Yes|[ ]

No[X]

Yes|[ ]
Yes|[ ]

No[ ]

Yes [X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
Nof[ ]
NAT ]

Nof[ |

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
21.22  Borrowed from others
2123  Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

15.1

Yes [X]
Yes[X]

Yes [X]

Yes|[ ]

No[ ]
No[ ]

Nof[ |

No[X]

Yes|[ ]

No[X]

L |ePr |eP |

o |Oo |Oo (o

Yes|[ ]

No[X]

0

0

0

Yes|[ ]

No[X]
0
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

252

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements

2522
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
25.32  Other

For category (25.26) provide the following:

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes [X]

No[ ]

No[ ]

NIA[X]
0

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

Nof[ |
No[ ]

Nof[ |

NIA[X]
NIA[X]

NA[X]

Yes [X]

No[ ]

o |O |Oo | | |o (o

100,000

0

P | |eR |R |P P R |P | R | |eP

0
0
0

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ ]

Yes|[ ]
No[ ]

Yes|[ ]

No[X]
NIA[X]

No[X]
0

Yes [X]

No[ ]

1 2
Name of Custodian(s)

Custodian's Address

WASHINGTON TRUST WEALTH MANAGEMENT P.0.BOX 512, WESTERLY, RI 02891

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2 3
Name(s) Location(s)

Complete Explanation(s)

28.03
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes|[ ]

No[X]

28.05

1 2 3
Old Custodian New Custodian Date of Change

4
Reason

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts”, "... handle securities"].

1
Name of Firm or Individual

2
Affiliation
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29.1

29.2

29.3

30.

30.4

311
31.2

313

321

32.2

33.

341
34.2

35.1
35.2

36.1
36.2

28.06

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

30.1

Bonds $ 0 |$ 0

30.2

Preferred Stocks $ 0 |$ 0

30.3

Totals $ 0

Describe the sources or methods utilized in determining the fair values:
At this time- the only security is a MMF and the custodian statement was used as December 31, 2017
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
At this time- the only security is a MMF and the custodian statement was used as December 31, 2017

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*GlI security:

a.
b.
c.

Documentation necessary to permit a full credit analysis of the security does not exist.
Issuer or obligor is current on all contracted interest and principal payments.
The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*Gl securities?

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[X] Nol[ ]

Yes[ ] No[X]

Yes[X] Nol[ ]

Yes[ ] No[X]

$ NO

1
Name

2
Amount Paid

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid

15.3
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741

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium eamed

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium eamed

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earmned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%

Does the reporting entity issue both participating and non-participating policies?

If yes, state the amount of calendar year premiums written on:

3.21  Participating policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

41 Does the reporting entity issue assessable policies?
42 Does the reporting entity issue non-assessable policies?
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents?
52 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange

53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
RQRI is a newly formed company- No business written in 2017.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

RQRI is a newly formed company- No business written in 2017.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
RQRI is a newly formed company- No business written in 2017.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

RQRI is a newly formed company- No business written in 2017.

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would

limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)?

16

Yes[ ] No[X]

0

0

0

0

0

0

0

0

0

0

0

0

Yes[ ] No[X]

$ 0
$

Yes[ ] NoJ[ ]

Yes[ ] Nol[ ]

%

$ 0

Yes[ ] Nol[ ]

Yes[ ] No[ ] NAJ[]

Yes[ ] No[ ] NAJ[]

Yes[ ] Nof[ ]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

7.2 If yes, indicate the number of reinsurance contracts containing such provisions. 0
7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] NoJ[ ]
8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss

that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
8.2 If yes, give full information
9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

(U] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

94 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated

differently for GAAP and SAP.
9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a) The entity does not utilize reinsurance; or, Yes[X] No[ ]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] NAI[X]
111 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]

11.2  Ifyes, give full information

121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11  Unpaid losses $ 0

12.12  Unpaid underwriting expenses (including loss adjustment expenses) $ 0
12.2  Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes

accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NAI[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241  From %

1242  To %

12.5  Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including

unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0

12.62 Collateral and other funds $ 0
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
13.2  Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic 0

16.1
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18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

facilities or facultative obligatory contracts) considered in the calculation of the amount.
Is the reporting entity a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

16.11
16.12
16.13
16.14

1 2 3 4

5

Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium

Incurred Premium Unearned
Home

Earned

Products

Automobile

4 (P |en P
o |Oo o (o

$
$
$
$

o O O (o
&P (h | |
o |Oo |Oo (o
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Other*

o |o o (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:

17.11
17.12
1713
17.14
17.15
17.16
1717

Prov